2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) -

DUE BY MAY 1, 2008

DOCUMENT # LO7000046465

1. Entily Name

CENTURY CAPITAL SOLUTIONS, LLC

Principal Piace of Businass

6733 SIENNA CLUB DRIVE
LAUDERHILL FL 33318

Mailing Address

6733 SIENNA CLUB DRIVE
LAUDERHILL FL 33319

2. Principal Place of Business - Mo P.O. Box #

101 25 W Dokland Pl R\yd

3. Mailing Address

10125 W -Dddond fik Blvd

Suite, Apt. #. 2lc.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90097 048 ***138.75

IR

Suite. Apt. # g1 15t MOORE CR2E0B3 (10/07)
Cancke 231 Sl )
& State: City & Staie ¢ T ] 4. FEI Number vl Applied For
Lg_,\mm b "TJ" L. S—MM .ﬂ - Not Applicatie
_b_b,.))b \ Country u ﬂ Lm3’335 ‘ GCU”JVS ﬂ 8. Certificate of Status Desired O ?i'gg‘lﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name t )
BALLAH, MARIAN , o
6733 SIENNA CLUB DRIVE Street Address (P.O. Bax Number s Not Accepiabla)
LAUDERHILL RL 33319
- . City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Flodda. | am familiac with, and accept

the obiigationis, O(Wered ayem
SIGMNATURE -

widog

Signatre, typed 9 ptinted name of (agstesad agart and bie f appitac INOTE: Rayielonst Agart 50130016 190HE7 wnen Iemsatng) \ 1 CATE
,Ma e Check Pa ble

Q, MANAGING MEMBERS / MANAGEHS ADDITIONS  CHANGES
TILE MGRM O petete TILE [change [ Addition
HAME BALLAH, MARIAN NAME
STREET AGDRESE |6733 SIENNA CLUB DRIVE STREET ACORESS u
crv-g-2P  (LAUDERHILL FL 33318 oMY -§1-2 O™
TME 3 oelete TIiLE I cChange  [J Addition
HANE NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87-ZP
TE [ pelete THiE [ Change [ Addition
RAVE HAME
STSEET ADDAESS STREET ALORESS
CMY-57-2P CIY-53-2iP
TE [ Delete me [Jchange [ Addition
HAME NAME
SIBEET ADDAESS STHEET ADDRESS
CIY-ST-7F CITY-55- 4P
TIE [7] Delete TILE [JChange [ Additicn
NAE NAME
STREET ADDAESS STHEET ADORESS
CITY-3T-21F CITY-57-2iP
TME 3 Delete TILE O cChange [ Acdition
HAME NAME
STREET 2DDRESS STREET 4DNRESS
CITY-ST-2IP CITY-37-2p

11. | heraby certify that the information supitied win this fiing doas net quality tor the sxamptians contained in Section 114, Florida Statutes. | turthar certify that the information
ingicated on this report is true ang accurate and tha: my signalure shall have the same legal ettect as if made under oath: hat 1 am a managing member or manager of the
hmited liability company or the receiver or rusles empoweretd 1o execute this reporl as requirad by Chapter 808, Flarida Slatures.

SIGNATURE:

Moo r, &adlohy

L\M\M 15u-24bb gys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

un Ciayiera Pran ¥




